- 108 - [ P g LB AL AR 2017 4F 3 H 45 37 545 2 1)

Int J Endocrinol Metab,March 2017, Vol. 37 ,No.2

BESRFFERREERHNTRER

EF HFER AFa

(FZE] BRI R BUZERE RN IT RAE 2 —  E A B IR BIR T, B0k BUtEme. A
B RIAYT F5 BB G 2R B, IR 4R YT 1T ABGE @1 T 20 2 S 19 9 1 o/ oKk i L 9 5
NN IR T O ST 4 40 R FEA R I 10 3 DA T A A i A8 A A ekt G, BT
C 2R W PRI 2 U7 6T A R BRIk 2 — o IR PRI IR 5 ™A% S 4 15 W IE AR Rk,
FHIER 0 7125 LA BGE 24 195 12, R R ROV o

[RgR] WL ; 4G IRTT
Hyperbaric oxygen therapy for diabetic foot ulcers Guo Zhigin™, Han Xueyao, Shen Jinghong.
" Department of Endocrinology, Shanxi University of Traditional Chinese Medicine Hospital of Integrated Tra-
ditional Chinese and Western Medicine , Taiyuan 030013, China
Corresponding author; Guo Zhigin, Email; 1409020578@ ¢q. com

[ Abstract] Diabetic foot ulcer is one of the diabetic complications. It will lead to a high rate of disa-
bility and mortality if not timely and correctly treated. Current clinical treatment needs a combination of vari-
ous means. Hyperbaric oxygen therapy can improve tissue hypoxia, enhance perfusion, reduce edema,
down-regulate inflammatory cytokines, promote fibroblast proliferation and collagen synthesis, mobilize vas-
cular stem cells and stimulate angiogenesis, so that it can promote ulcer healing. Hyperbaric oxygen therapy
has become one of the effective adjuvant therapy to treat diabetic foot ulcer. Clinical application needs to

grasp strictly the indications and contraindications, use the correct method and appropriate treatment, and
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pay attention to the side effects.
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